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CHAPTER

I

INTRODUCTION TO THE STUDY
The goal of colostomy management is to regulate colon peristalsis
so colostomy movements can take place at planned intervals, when it is
convenient for the colostomate (Grier, 1964, p. 1234).

The methods

advocated to accomplish such a goal are controversial.

At present,

most medical authorities in the United States recommend regular colos
tomy irrigations for colostomy management (Grier, 1964), while natural
evacuation is promoted by most medical authorities in European countries
(Spiro, 1966, p. 595).
Colostomy irrigation is nothing more than an enema administered
through a stomal opening on the abdomen.

The technique of colostomy

irrigation most currently advocated is the enema-bag technique.

A

second method, fairly recent in origin, is the use of a bulb-syringe
with a shut-off valve device.

"The bulb-syringe technique has been

shown to be successfully safe, effective, timesaving, and relatively
easier than the enema-bag technique for colonic irrigation" (Sill, 1970,
p. 536).

Why has its use not become more widespread?

Is it just that

the equipment is not as available or the technique as well known?
some physicians resistant or unaware of its use?

Are

Or, are the patients

not as receptive to this type of irrigation as to the enema-bag tech
nique?

A.

THE PROBLEM

Statement of the Problem
This study was undertaken to determine patient preference and to
evaluate functional aspects of two techniques of colostomy irrigations:
1

2
(1) the enema-bag and (2) the bulb-syringe with a shut-off valve device.

Need for the Study
This study investigated the needs of colostomates and medical
personnel regarding the above mentioned techniques of colostomy irrigation:

many colostomates have indicated a need for an easy, uncom-

plicated irrigation procedure (Postel, 1965b, p. 1); and Baird (1967)
has indicated that both physicians and nurses need to be better informed
about the care of colostomates (p. 4).

Purpose of the Study
The purposes of this study were:

(1) to functionally evaluate

the two types of colostomy irrigation techniques; (2) to find which
technique of colostomy irrigation is best accepted by colostomy patients;
and (3) to report the results of this study to medical personnel inter
ested in advancements for colostomy irrigations.

Hypothesis
The question of which technique would be most preferred by colos
tomates led to the hypothesis:
After using both enema-bag and bulb-syringe colostomy
irrigating techniques, colostomy patients (who have
irrigated at least six months and have regulated their
colostomies) will prefer and choose to use the bulbsyringe technique with the plastic cut-off valve, rather
than use the enema-bag technique.
The researcher wanted to find out what factors influenced the patients’
preferences.

The functional parameters of time, fluid, quality and

discomfort w7ere considered in this study and led to the following
additional hypotheses:
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The bulb-syringe technique will take less time for colostomy
irrigation than will the enema-bag technique.
and
The bulb-syringe technique will take less fluid for colostomy
irrigation than will the enema-bag technique, yet retaining
comparable quality of return results.
and
The bulb-syringe technique will demonstrate less discomfort
during irrigation than the enema-bag technique, related to
the amount of fluid used during the irrigation.

Method of the Study
After the original question was posed, medical literature was
reviewed to establish a basic framework for this study.

The parameters

of time, quality, irrigation fluid, and discomfort were to be
measured and recorded with each irrigation technique, utilizing the
experimental approach.

The proposed research population consisted of

colostomy patients who had been irrigating regularly with the enema
bag technique for at least six months.

The sample was a convenience

sample from the Southern California and Southern Nevada areas.
Required approval of the study by the Research Advisory Committee
on Human Experimentation at Loma Linda University Medical Center was
secured before the pilot study and data collection were begun.

The

Pilot study was undertaken on two patients to refine the data
collection methods and the Marks’ designed shut-off valve device for
the bulb syringe.

After refinements were made, twelve colostomates

completed the data collection irrigations and the data were analyzed
and interpreted.

Assumptions
In this study it was assumed that:

(1) each patient was objective
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in answering the questionnaire, and (2) each patient was consistent
in his method of recording time, amount of irrigation fluid used.
quality of return, and the degree of discomfort.

Limitations
The limitations were:

(1) the patient may be subjectively pre-

judiced to the enema-bag irrigation because this was the technique
that he was taught initially and that he has consistently used since
his colostomy surgery; (2) the participants used were small in number
and were a convenience sample; and (3) variations in use of the enema
bag technique by each patient may have affected the validity of the
data.
B.

DEFINITION OF TERMS

For the purpose of this study the following definitions of terms
have been used:
Bulb-Syringe Irrigation - refers to a method of colostomy irri
gation utilizing a No. 24 French rubber catheter, a plastic cut-off
valve to control the flow of fluid during irrigation, and an eightounce rubber bulb which attaches to the plastic device to instill the
fluid.

This method will be referred to as the "Bulb" technique

throughout the remainder of this study.

Enema-bag Irrigation - refers to a method of colostomy irrigation
utilizing a long irrigating tube with a catheter, a cut-off clamp,
and a suspended irrigating bag, which has the capacity to contain one
to two quarts of fluid for irrigation.

This method will be referred to

as the "Bag" technique throughout the remainder of this study.

5
Colostomy - refers to the stomal opening for fecal return
originating from the distal part of the colon (descending colon or
sigmoid flexure).

C.

SUMMARY

^fftce there is a question as to which technique of colostomy
irrigation is most effective and most preferred, an experimental
study investigating patient preference and effectiveness of two
methods (Bag vs. Bulb) was thought to be desirable and valuable.

CHAPTER II
REVIEW OF LITERATURE

The literature review established a foundation upon which to
build this study.
of literature:

The following areas are included in the review

techniques of colostomy management, colostomy irri

gations, and background and comparison of the bag and bulb techniques.

A.

TECHNIQUES OF COLOSTOMY MANAGEMENT

'A colostomy is ... an artificial anus without any muscular
control and therefore of unpredictable habit” (DuBois, 1955, p. 71).
Since the normal process of evacuation is interrupted with a colostomy,
problems of management for the patient have been created.

The bowel

content from a colostomy varies from semi-liquid to solid, depending
on the location of the stoma.

The closer the stomal opening of a

colostomy is to the rectum, the "greater the potential for control of
evacuation and skin irritation” (American Cancer Society, 1970, p. 2).
For this reason only distal colostomies (descending colon and sigmoid
flexure) were included in this research.
Turell (1969) summarizes four methods for regulating colostomy
discharge:

diet, medication, irrigations, and colostomy appliances.

A selected diet individualized by each patient is helpful in regulating
the consistency of the fecal discharge.

Use of selected medication

helps to soften or harden the stool, as the bowel situation warrants.
These non-irrigation methods may present a problem for the patient
because he doesn't know when evacuation will occur (Smith, 1971).
Irrigations regulate the frequency of bowel movements.

Colostomy

receptacles are appliances designed to hold fecal discharges.
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They
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are used by colostomates who do not have adequate control or who feel
they may have unexpected spillage with one of the other control methods
previously mentioned.
The aim for the patient and his advisors regarding colostomy
management is to do everything to encourage the colostomy to act regularly and to pass a formed stool.
ways of achieving this goal:

Hawley (1971) conceives two general

"natural method" (non-irrigation) and

"washout or irrigation technique" (p. 115).

Hawley (1971) suggests

first to encourage the patient to use the natural method of colostomy
regulation, which is "less time consuming, much easier for the patient,
and without danger."

He continues to suggest that if the colostomy

seems unmanageable, after natural means have been tried, irrigation
measures should be advocated for the patient (pp. 115-116).
Grier and associates (1964) conducted a study evaluating and
comparing colonic stoma management without irrigations (advocated in
Europe and Canada) with regular irrigations (recommended by most
American surgeons).

Grier concluded that natural evacuation is "gen-

erally much less effective than a good irrigation technique" (p. 1241).

B.

COLOSTOMY IRRIGATIONS

Background Development of Irrigation Techniques
In 1776 the concept of irrigation was first recorded in the
literature.

The case report stated, " • • • by means of a clyster, he

(the patient) could from time to time cleanse out the reservoir'
(Marino, 1967, p. 1048).

Grier (1964) cites that "washouts - irri

gation - were mentioned by Lockhard and Mummery (1927) for the first
time in the literature, but they were not considered necessary in most
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cases11 (p, 1240).
Binkley (1929) popularized the concept of regular irrigation by
refining a closed system of irrigation which removed much of the
inherent unpleasantness and messiness of irrigation (Postel, 1965a,
p. 1; Postel, 1965b, p. 252; Mendelssohn, 1969, p. 1046).

The closed

system of irrigation includes a drainage sheath that is placed over
the stoma to direct fecal return into the toilet rather than into an
open receptacle, such as a kidney basin, to be disposed of later.
Since Binkley, irrigation has become the primary mode of colostomy
management in the United States (Mendelssohn, 1969, p. 1046).
Even though many patients have achieved satisfactory results
using the Binkley irrigation method, many have "expressed dissatis
faction with the amount of equipment and length of time required for
the colostomy to empty after irrigation" (Postel, 1965b, p. 2).

Mecray

and Bowmen (1950) designed and introduced a method of colostomy irri
gation using an eight ounce bulb syringe to minimize the amount of
equipment and the length of time in irrigation (pp. 381-382).

The

bulb-syringe device consisted of an eight ounce rubber bulb and a
four inch flexible No. 24 French catheter over the cut-off stub of
the bulb nozzle (Illustration 1).
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Illustration 1 - Construction of Bulb Syringe (Pastel, 1965a, p. 254)

One complaint voiced by patients who were taught the bulb-syringe
technique was:

"The need to remove the bulb and catheter, or even

the bulb, for refilling with irrigation fluid was asthetically repulsive.
Fecal particles clung to the catheter if it was removed with the bulb
and fecal fluid leaked from the catheter if it was left in place while
the bulb was refilled" (Sill, 1970, p. 537).

A patient using the Mecray

and Bowman's bulb syringe designed a plastic cut-off valve device (Illus
tration 2) which, when placed between the catheter and bulb, enabled
the patient to disengage the bulb without danger of fecal fluid returning
through it during the period of refilling.

Another advantage of the

cut-off valve device was that it could be placed gently against the
stoma and serve as a plug to limit fluid return around the catheter
during irrigation (Sill, 1970).
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Illustration 2 - William's Bulb Syringe Device (Sill, 1970, p. 537)

Comparison of the Bag and Bulb Irrigation Techniques
One article was found describing an observational survey of the
Bag and Bulb irrigation techniques for the parameters of return results,
time involved, and amount of fluid utilized.

Postel and associates

(1965) studied Mecray and Bowmen's bulb syringe technique by inter
viewing five patients using daily bulb irrigations.

These patients

utilized less than one hour for the average irrigation and expressed
no fear of unexpected spillage after the irrigation.

By contrast,

Postel (1965a) interviewed twenty-six patients using the Bag technique.
He found with the Bag technique that the average time consumed was
greater and that it was necessary to wait longer before leaving home
after the irrigation.

Six out of the twenty-six patients using the

Bag technique did not feel secure about spillage (p. 253).
Smith (1971) presented material that challenged Postel's data
regarding quality of irrigations with the Bag and the Bulb techniques.
She stated that the Bag technique allowed patients to be free from
spillage from one to three days with effective results and that "few
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patients (using the Bulb technique) have found this method effective
for freedom of spillage for twenty"four hours or more" (p. 747).
Referring to the Bulb technique. Smith (1971) stated that "Further
investigation of this method is needed" (p. 747).

C.

SUMMARY

Techniques of colostomy management included the "natural" method,
utilizing diet, medications, and colostomy appliances; and the "irri
gation" method.

The natural methods are most often unpredictable

regarding evacuation.

A good irrigation technique has been shown to

be a much more effective means of colostomy management than the natural
method of evacuation (Grier, 1964, p. 1241).
The concept of colostomy irrigation was first recorded in the
literature in 1776.

Irrigation techniques have become increasingly

refined through the years.

At present the most popular method of

irrigation is use of the Bag technique.

The Bulb technique is the

most recently designed method of irrigation.

To date there is a need

for a research study comparing and evaluating the two irrigation tech
niques found in the literature review.

CHAPTER

III

METHODOLOGY OF THE STUDY

A.

METHOD OF APPROACH

Conceptualization of the Research Topic
The concept of colostomy irrigation using a Bulb device with a
shut-off valve feature was brought to my attention while reading an
article by Sill (1971) in the American Journal of Nursing.

I had

the impression that colostomies were best irrigated with the conventional Bag technique.

Sill's article presented a concept of

irrigation that could be explored and evaluated to find which pro
cedure was most preferred and most useful for colostomies.
Selection of Method
The experimental method was utilized for this study since the
objective was to explore patient preference of two different types of
colostomy irrigations.

Sax (1968) defines the experimental design as

"those ideas> issues, principles, and techniques peculiar to those
investigations in which the control of natural processes is actually
attempted and directly observed" (p. 340).

An experimental design

is intended to test out and clarify the suspected dependency of the
dependent variables to the independent variables (Phillips, 1967,
p. 4).

The independent variable in this study was the method used

for irrigation of the colostomy.
parameters of:

The dependent variables were the

time, amount of fluid used, quality of return, and

amount of discomfort with each irrigation.
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Each colostomate served as his own control to decrease extraneous
variables.

Sax (1968) notes that "One of the most effective ways of

reducing initial differences between groups is to employ a repeated
measurement design" where each subject is treated at least twice
under different conditions (p. 354).

In this study each colostomate

measured the dependent variables for two weeks - one xveek with the Bag
technique and the second week with the Bulb technique.

Selection of Colostomates
Since a colostomate does his own irrigation he would be the best
person to explore and evaluate the two techniques of colostomy irri"
gation previously mentioned.

Schoenberg (1970) suggested that once a

colostomate has achieved successful management and manipulation of
his colostomy his anxiety levels are lower with a better established
self-esteem and body-image concept (p. 135).

Seccr (1960) states that

"for at least six months after surgery the colostomy patient is depressed
and apprehensive" (p. 195).

It was felt that colostomates who had their

colostomies and irrigated more than six months would have relatively
lower anxiety levels and would be better able to evaluate the two
methods.
The possibility of patients being biased toward the first learned
Bag technique was considered.

Gilmer (1967) states that "There is

some tendency . • • for people to resist change, even though the change
may be best for the individual" (p. 376).

Gilmer (1967) suggests that

"when a way of behaving is so well learned as to be highly automatic
it is given the term 'habit J !( (P. 71).

He continues saying, "habits

dominate much of our behavior because we are strongly motivated to
behave now and in the future as we have behaved in the past" (p. 72).
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Selection and Development of Equipment
The equipment needed for this study were the appliances for the
two irrigation methods.
device.

The colostomates were equipped with the Bag

The researcher provided the Bulb equipment for each patient.

Bulb Equipment - The Bulb equipment is composed of three parts:
a shut-off valve device, an irrigation catheter, and an eight ounce
rubber bulb.

The Shut-Off Valve Device - The original Bulb with a shut-off
valve was designed by Williams, a colostomate in Nextf York.

The cost

of the Williams' shut-off valve was prohibitive for this study.

A

patent attorney assured Williams of no infringement on his patented
shut-off valve device and Marks developed the needed shut-off valve
devices for the study.

The devices were composed of plastic rods with

teflon valves (Illustration 3).

Illustration 4 shows the design

slightly changed after the initial pilot study, to facilitate and
improve the function of the instrument.
Catheter with Bulb Device - Postel (1965a) stated, "The opening
of the catheter must be at the end and not at the side, so that the
irrigating stream will be directed into the lumen of the colon rather
than against the wall" (p. 254).
bowel stimulation.

This direct irrigating stream increases

The original catheter used in this study was a

red rubber catheter with a cone-shaped molding near the shut-off valve
device to facilitate water and stool retention until water instillation
was completed (Illustration 5).

During the pilot study it was found

that once the red rubber catheter with the cone shaped rubber molding
was inserted into the bowel, it curved at such an angle as to decrease
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Shut-Off Valve Device (Marks Design):

c
1-OFF

b

e

\
V

a tii

i
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Illustration 3 - Original Design

a.
b.
c.
d.
e.

Plastic threads for 8 oz. bulb attachment.
Black, rubber "0" Ring
Teflon shut-off valve
Chamber for Catheter attachment
Rounded end to prevent possibility of tissue damage
to stoma

C
! — OFF

b

e

\

a ;;i

V

d

c

ON
Illustration 4 - Revised Design

a.
b.
c.
d.
e.

Plastic threads for 8 oz. bulb attachment.
Black, rubber "0" Ring
Teflon shut-off valve
Chamber for Catheter attachment
45 degree angle to fit against stoma to prevent fluid and
stool return before fluid instillation completed.
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Catheter:

CATHETER:
b

c

a i

cET3>

6

Illustration 5 » Original Design

a.
b.
c.
d.
e.

End of red rubber catheter to be inserted into c-chamber
(as in figures 1 and 2)
Red rubber molded to catheter to fit against stoma to prevent
fluid and stool return before fluid instillation completed.
Catheter section that is inserted into the bowel (24 Fr.)
Side opening on catheter
Open end of catheter

X
7^

a
42

Illustration 6 - Revised Design
a.
b.

Transparent polyethelene rectal tubing to inserted 4^ inches
into the bowel.
Open end on catheter
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the lumen of the tube, which prevented fluid from flowing properly
and adequately through the catheter.

A No. 24 French transparent

polyethylene rectal tubing with a rounded open end replaced the red
rubber catheter (Illustration 6),

The plastic cut-off valve device

was then redesigned to replace the molded rubber cone on the original
catheter (Illustration 4).
Review of the literature suggested catheter lengths varying from
2 to 9 inches (Turell, 1969; Turnbull, 1967; Nigro, 1969; American
Cancer Society, 1963; Sterling, 1970; Katona, 1967; Smith, 1971; and
Shaw, 1969).

After discussion with a physician, a catheter length

of 4.5 inches was arbitrarily set.

The Bulb for the Btllb Device - The bulbs used in the pilot study
were eight ounce white ribbed rubber bulbs.
to compress during irrigation.

These bulbs were difficult

More pliable red rubber bulbs were

located in New York and used for the study.
Development and Use of Forms

Letter to Patient - A form letter (Appendix A) explained the
purpose of the study, described the patient’s role in the study, and
required the patient's signature of consent to participate in the
study.

The patient's signature was witnessed by the researcher.

Since

the patients have had their colostomies for several years and have
become independent, individualized irrigators of their colostomies,
it was decided that the patients could participate in the study without
first needing to contact their personal physicians.

Daily Record - Form A - The daily Record Form (Appendix B) was
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developed to be filled out and kept by the patient during each
irrigation.

The date, patient's name, method of irrigation and

consecutive number of irrigations with each method were noted.

The

patient recorded the parameters of time, fluid, quality of return.
and discomfort with each irrigation.

Originally a stop watch was

used to record the times of preparation, fluid administration, return
of fluid and stool, and clean up of equipment.

In the pilot study

patients seemed to become frustrated and confused using the stop watch.
A clock in the bathroom was substituted and seemed to be adequate and
less threatening to the patients.

Each patient measured the amount

of fluid administered with a graduated measuring cup.
the return was recorded as:

The quality of

clear water; colored fluid; small amount

of unformed stool with colored water; or formed stool with colored
water.

Discomfort was identified by Yes-No check blanks.

If discom-

fort was present, the patient described the complaint and recorded
the point at which the discomfort occurred during the irrigation
procedure.

Compilation Summary - Form B - The Compilation Form (Appendix C)
was designed to aggregate the mean of the parameters recorded daily
by the patient over a period of two weeks.
by the researcher.

This form was calculated

This capsulizing of the parameters aided in easier,

more workable data analysis.
The compilation sheet was divided into two sections:
data and Subjective data.

Objective

The objective data measured time and amount

of fluid - factors that can be dealt with statistically.

The sub-

jective data included quality of return and. discomfort, which are
difficult to measure since every person's concept of these parameters
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is individualized, and varies.

These two parameters are discussed

in Chapter IV.

Questionnaire - Forms C-l and C-2 - The questionnaire (Appendix D)
was developed to evaluate the patient's overall views of each method
in the two week research analysis.

Six "Yes-No" questions, regarding

each method, covered concepts of complete return after irrigations,
unexpected bowel spillage during the day, and discomfort during the
procedure.

Three objective questions regarding types of discomforts,

when discomfort occurred, and cause of discomforts were included in
the questionnaire.

The final questions on Form C-l required subjective

checking of the method that:

(1) seemed to require the least amount

of time for administration and bowel return; (2) seemed to have the
easiest equipment to handle; (3) was most preferred; and (4) was the
patient's choice to use at home.

The checking spaces provided were

'Bulb Syringe," "Enema Bag," and "Both the Same."

Each patient was

encouraged to use the space provided on the questionnaire after each
question to qualify any of his answers if he so desired.
Form C-2 (Appendix E), the second page of the questionnaire,
asked four subjective questions about likes and dislikes of the two
irrigating methods.
statistically.

This sheet was not designed to be analyzed

It was included to obtain pertinent individualized

comments about each method, to enrich the discussion of the data
analysis.

Obtaining Permission to Conduct the Study
In February, 1971, application was made to the Research Advisory
Committee on Human Experimentation at Loma Linda University Medical
Center and permission was granted to conduct the study.
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Pilot Study
The pilot study provided opportunity to revise the forms, instru
ments, and approach.

Two patients were included in the pilot study.

The first patient to participate in the study was unable to
irrigate with the Bulb technique.

This was because the instrument

was designed with the molded rubber cone which prevented proper flow
of the irrigation fluid through the catheter.

The catheter and shut

off valve device were revised and improved.
The second patient in the pilot study found that the fluid irri
gated easily through the tube, but the bulb was very hard to compress.
A softer, more pliable rubber bulb replaced the original white, rubber
bulb.
Five changes other than instrument changes were made during the
pilot study.

They were:

(1) eliminating the stop watch from the

study and replacing it with a clock; (2) providing Hollister Drainage
Sleeves for easier manipulation with the Bulb device; (3) providing
graduated measuring cups to aid in adequate measuring of the fluid
used; (4) including pipe cleaners in the kit to help facilitate
cleaning of the catheter; and (5) being present the first time a
patient irrigated with the Bulb device.

Irrigation with the Bulb

technique was demonstrated by the researcher to the first pilot study
patient, who demonstrated the technique back to the researcher without
actually inserting the catheter into the bowel.

The patient felt that

she had properly understood the procedure and that all her questions
had been answered.

When she actually irrigated, new questions arose

and the researcher was not present to answer them.

It was decided

after that irrigation that the researcher would be present with each
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patient for his first irrigation with the Bulb device.

B.

COLLECTION OF DATA

This study wa.s designed to evaluate patient preference of two
types of colostomy irrigations - the Bag technique and the Bulb
technique with a shut-off valve.

Each patient served as his own

control by using the Bag technique for seven days and the Bulb tech
nique for seven days; consistently recording time, amount of fluid.
quality of return, and discomfort with each irrigation.

Obtaining patients
Colostomy patients for the study were selected from several
sources:

the Ostomy clubs in San Bernardino County and Long Beach;

the American Cancer Society in San Bernardino County; and the Tumor
Registry, Medical Record Department, and private patients from Loma
Linda University Medical Center.

Many patients from the lists pro

vided by each organization were not available for various reasons.
The reasons included patients being:

deceased, too ill, not irrigators,

irrigators with the Laird Tip using no catheter for bowel insertion,
transverse colostomates, and/or not interested.
A total of twelve patients completed this study.
were initially introduced to the study by telephone.

Seven patients
The remaining

five patients in the study volunteered to participate at a Long Beach
Ostomy Club meeting October 17, 1971, after the researcher had pre
sented her study to the Ostomy group.
During the process of collecting data four patients were dropped
from the study:

(1) one patient in the pilot study who was unable to

irrigate with the Bulb device before it was revised; (2) one patient
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who was found to have a transverse colostomy when the researcher
went to assist him with the irrigation with the Bulb technique; (3)
one patient who became too ill with his state of advanced metastatic
carcinoma and was unable to irrigate even with his own device; and
(4) one patient who dropped from the study before the Bulb equipment
was demonstrated because of family problems and excessive nervousness.

Presenting the Bulb Device and Research Forms to the Patients
All colostomates were individually presented with the following:
information explaining the study, which was included in the letter to
the patient; a demonstration and explanation of the Bulb device and
the daily record sheets.

Each patient was then asked if he would

be interested in participating in the study.

If the patient expressed

interest in being in the study the letter to the patient was signed
and witnessed.
The researcher explained the daily data collection sheets in
detail and answered questions regarding the sheets, so that patients
could begin the first week of the study using the Bag technique.

At

that time an appointment was made for the researcher to demonstrate
the Bulb technique and assist with the patient's first Bulb irrigation,
for the second week of the study.

Assisting Patients With Their First Irrigation With the Bulb Device
The entire irrigation procedure with the Bulb device was discussed
and demonstrated to the patient before the actual irrigation.
discussion included;

Tiie

filling the bulb; eliminating all the air from the

system; inserting the catheter; removing and refilling the irrigation
bulb; and removing the appliance after irrigation was completed.

Tliis
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preliminary discussion helped the patient become better acquainted with
the method and the equipment.
After the discussion, the patient and the researcher went into the
bathroom and carried out the irrigation procedure.

During this time

the researcher made suggestions that might help the patient in irri
gations, answered any questions that the patient may have had, and
cautioned the patient about eliminating all the ai.r from the bulb before
reattaching it to the instrument, thus preventing air from being in
stilled into the boi^el.

Return of Data
After two weeks of irrigation each patient was given a question
naire to complete and return to the researcher.

Patients who lived a

great distance from the researcher were given stamped, self-addressed
envelopes to return the data colleccion sheets and the completed
questionnaires.

The patients were allowed to keep the Bulb equipment

after participation in the study.

C.

SUMMARY

Chapter III presents the method of approach and selection of
patients, instruments, and recording sheets for collection of data.
Details are given as to the experimental design, the Bulb device,
the forms for data collection, and the method of presenting and
collecting the data.

CHAPTER

IV

PRESENTATION AND DISCUSSION OF DATA
This experimental study was done to determine patient preference
of two types of colostomy irrigations.

A total of twelve colostomates

irrigated daily for one week with each irrigation method.

The data

presented here were obtained from a compilation of fourteen daily
irrigation record sheets and a questionnaire completed by each of the
patients in the study.

Two of the patients disliked the use of the

Bulb technique and only submitted two and three daily record sheets.
respectively, on the Bulb technique.

Consequently, only 159 daily

record sheet observations were analyzed in the study.
The researcher felt that the age of the patient may have affected
his ability to adapt to the new technique and obtain quality results.
Using the Pearson Product-Moment Coefficient of Correlation, the age
of the patient was correlated with the difference in quality between
the two methods.

The coefficient correlation had an R value of -0.2.

This indicated a slight, yet almost negligible degree of negative
relationship between the two factors.
The length of time the patient had had his colostomy may have
influenced his adaptation to the Bulb technique.

The Pearson Product-

Moment Correlation Coefficient was used in this case to correlate the
difference in quality between the two methods with the age of the
colostomy.

The correlation coefficient R value was 0.05, which shows

no statistical degree of relationship.
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A.

ANALYSIS OF TIME

The parameter of time was recorded in four subdivisions to obtain
a more accurate concept of how much time was taken for different parts
of the irrigation procedure (Appendix B).
times required for:

These subdivisions were

preparation, administration, fluid and stool

return, and clean-up of equipment.

The general linear hypothesis was

used to statistically analyze the times noted on the daily record
sheets.

The results were interpreted in two ways, looking at (1) the

twelve patients and (2) the general population for this study.

The

analysis of time differences between the two techniques takes into
account certain variables that may contribute to the variability in
time:

differences between patients and interaction between patient

and method.

The patient-treatment: interaction contributed significantly

to this variability, which indicated that the effect of the treatment
varies considerably from individual to individual.
There were a total of 159 individual observations for all twelve
patients.

For a given individual the variation of times for each

method of irrigation was relatively small.

Because of the large

number of individual observations and the small individual variations
of times with each technique, some of the data were significant, as
illustrated by the bar figures and their respective tables.

Preparation Time
Preparation time included the time the patient went into the
bathroom to begin setting up the irrigation, until the air was
displaced from the catheter and it was ready for insertion.

Table I

and Figure I present the mean preparation times for each individual
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with both techniques and the mean of the mean preparation times
for both techniques.

The overall difference of preparation time

between the two techniques was not significant.

TABLE I
INDIVIDUAL AND TOTAL SAMPLE MEAN RESULTS OF PREPARATION
TIME FOR BAG AND BULB TECHNIQUES t STANDARD ERROR (MINUTES)

BULB SYRINGE

ENEMA BAG
Patient
No.

Mean

1
2
3
4
5
6
7
8
9
10
11
12

7.6
10.7
9.0
5.0
5.0
8.6
3.6
18.6
10.7
5.7
5.0
5.0
Sample Mean
7.9

+

:

s.e.

Mean

0.3
1.2
1.0
0.0
0.4
0.7
0.4
1.4
0.7
0.3
0.0
0.4

8.0
3.9
5.4
5.0
4.0
11.4
4.7
18.6
6.1
6.0
5.0
6.0

+ S.E.
1.2

+ S.E.
0.5
0.3
0.4
0.4
0.2
0.9
0.8
0.9
0.8
0.6
0.0
0.2

Sample Mean
7.0

t S.E.
1.2

When considering the differences in preparation times between both
methods with the general population, there was no statistical significance.
Considering the differences in preparation times between the two methods
with the sample, the Bag technique took a significantly longer period
of time than did the Bulb technique (P < .005).

The statistical

difference between the population and sample varies due to the effect
of the patient treatment interaction, which is also significant to
the P < .005 level.

27

G>

[
CD

ffe Q)

■I Od S

in

t)

<
PQ

PQ

S
M

o

M

*=»w ^ <N

"i"-«

r-i

K

W

« CO
pH w
^ O’

O M

r"

L

ro K

fH O
!~T W
P3 t-t

-tan. ^

[

CD
/0

[SS3“1.*'

W f-Q
oi > -l

S3‘._SSISIi.oo I

W

^ CQ

4.3

PD

a9

£

o

Q)
,.h>«»;_t'* *H
■P

■ -I

K3^ZS
L

,7*...

f0
Ph

^.i

t

CO

rH

■40

ci

w

*4

kP c.‘j

PP <J

s m
<
W

£

t-P £h

<

EH O"
O O
EH P4

n
<
<

PD

*4-co

E

.—!
>
M
Q

».

L

ct>

00

<x>

u-?

t#-

ro

»-<

M

oc>

r-4

S0q.nuT],'|

ut

eujijj

28
Administration Time
Administration time was measured from catheter insertion and
fluid administration until catheter removal for return results.
Table II and Figure II present the mean administration times for
each individual with both techniques and the mean of the mean
preparation times for both techniques.

TABLE II
INDIVIDUAL AND TOTAL SAMPLE MEAN RESULTS OF ADMINISTRATION
TIME FOR BAG AND BULB TECHNIQUES + STANDARD ERROR (MINUTES)

BULB SYRINGE

ENEMA BAG
Patient
No.

Mean

1
2
3
4
5
6
7
8
9
10
11
12

5.7
17.0
6.7
10.9
6.7
41.7
3.1
12.6
11.4
8.3
14.7
13.0

+

Sample Mean
12.7

S.E.

Mean

0.6
1.7
u.p
0.8
0.9
4.5
0o3
1.6
3.0
0.5
0.5
1.8

7.9
7.7
6.3
11.0
16.4
60.0
10.7
15.1
35.0
14.3
30.0
20.3

+ S.E.
2.9

Sample Mean
19.6

+
„ S.E.
0.7
0.3
0.5
0.8
2.6
3.3
1.7
2.3
0.0
2.3
0.0
1.9
+ S.E.
4.5

With respect to the general population the Bulb technique took
a significantly longer period of administration time than did the
Bag technique (P < .05).

When considering the sample, the Bulb

technique took significantly longer for administration than did the
Bag technique (P < .0005).
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In the questionnaire, the patients were asked which method of
irrigation seemed to require the least amount of time for fluid
administration:

eight patients indicated the Bulb technique, three

indicated the Bag technique, and one indicated that both techniques
seemed to take about the same amount of time.
found no statistical significance.

Chi-square analysis

It is interesting to check back

to the compilation sheets of the patients; the Bulb technique took
longer for fluid administration than did the Bag technique, which was
apparently not noticed by the colostomates.

Return Time
The return time ranged from the time the catheter was removed
after fluid administration until the patient felt that his bowel had
completely finished moving.

Smith (1971) cited that, "The patient

will get to know when the irrigation is sufficiently effective and
the bowel is clear of feces ..." (p. 748).
from patient to patient.

Return time varied greatly

Table III and Figure III present the mean

return times for each individual with both techniques and the mean
of the mean preparation times for both techniques.
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TABLE III
INDIVIDUAL AND TOTAL SAMPLE MEAN RESULTS OF RETURN TIME
FOR BAG AND BULB TECHNIQUES T STANDARD ERROR (MINUTES)

ENEMA BAG
Patient
No.

Mean

1
2
3
4
5
6
7
8
9
10
11
12

4.3
40.0
26.0
21.4
61.4
20.4
7.9
75.3
55.0
26.6
5.6
38.0
Sample Mean
31.9

BULB SYRINGE

+1 S.E.
1.3
4.4
0.8
1.0
9.2
2.2
2.4
2.3
1.5
4.2
0.4
2.6
+ S.E.
6.6

Mean

+' S E

5.0
15.4
25.4
14.1
25.0
61.9
24.7
102.1
10.7
28.3
30.0
48.6

0.9
1.0
1.9
1.9
1.9
3.1
4.0
13.0
1.3
1.7
0.0
3.1

Sample Mean
31.4

+ S.E.
7.8

The differences between the two methods, regarding return time,
were statistically insignificant when considering the total population
and when considering the given sample.
In the questionnaire each patient was asked which method seemed
to have the longest period, of irrigation return time for final
results:

nine patients indicated the Bag technique; two indicated

the Bulb technique; and one patient indicated that both methods were
about the same.

The Chi-Square statistic indicated no significance,

possibly because of the small sample size.
Clean-up Time
The methods used by different patients for cleaning up their
equipment varied widely.

Some patients simply washed out the equip-
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ment with soap and water and hung it to dry.

Others seemed compulsive

and insisted on Lysol washings and total dismantling and scrubbing
of all the equipment after each irrigation.

Table IV and Figure IV

present the mean clean-up times for each individual with both tech
niques and the mean of the mean clean-up times for both techniques.

TABLE IV
INDIVIDUAL AND TOTAL SAMPLE MEAN RESULTS OF CLEAN-UP TIMES
FOR BAG AND BULB TECHNIQUES + STANDARD ERROR (MINUTES)

ENEMA BAG
Patient
No.

Mean

1
2
3
h
5
6
7
8
9
10
11
12

2.9
12.0
23.9
13.0
12.6
10.0
5.9
22.1
15.7
7.4
5.0
4.9

BULB SYRINGE

+ S.E.
0.2
2.1
1.7
0.5
4.2
0.0
0.1
1.0
0.7
0.2
0.0
0.6

Sample Mean + S.E.
11.3
1.9

Mean
3.0
5.0
21.1
7.1
5.0
12.9
3.0
12.9
10.0
8.0
5.0
5.9

+: s.e.
0.0
0.9
2.5
1.0
0.0
0.9
0.4
1.0
0.0
0.0
0.0
0.3

Sample Mean * S.E.
8.2
1.5

With respect to the general population, the Bag technique would
take a significantly longer period of clean-up time than the Bulb
technique (P < .05).

When considering the sample, the Bag technique

took significantly longer for clean-up time than did the Bulb method
(P < .0005).
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Total Time
It was hypothesized that the Bulb technique would take less
The

time for colostomy irrigation than would the Bag technique.
research data did not support this hypothesis.

The mean of the

means for total irrigation time for the Bulb technique was 67 minutes
and for the Bag technique was 64 minutes.

This indicated that the

Bulb technique took an overall average difference of 4 minutes
longer for total irrigation than did the Bag technique.

Table V

and Figure V present the mean total times for each individual with
both techniques and the mean of the mean total times for both techniques.

TABLE V
INDIVIDUAL AND TOTAL SAMPLE MEAN RESULTS OF TOTAL TIMES
FOR BAG AND BULB TECHNIQUES + STANDARD ERROR (MINUTES)

ENEMA BAG

BULB SYRINGE

Patient
No.

Mean

+ S.E.

Mean

+I S.E.

1
2
3
4
5
6
7
8
9
10
11
12

20.4
79.7
66.1
50.3
85.7
80.7
20.4
128.6
92.9
48.0
30.3
60.9

1.5
5.1
2.4
1.6
11.8
5.1
2.2
1.8
4.1
3.9
0.6
3.3

23 o 9
32.0
58.3
37.3
50.4
146.1
43.1
148.7
61.9
56.7
70.0
80.7

1.6
1.5
3.8
3.5
4.5
6.6
3.8
12.4
1.2
2.0
0.0
4.3

Sample Mean
63.7

+ S.E.
9.3

Sample Mean
67.4

+ S.E.
"11.7

When considering the total times between both methods with the
general population, there is no statistical significance.

When
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considering the sample, the Bulb method took a significantly longer
total period of time than did the Bag method (P < .005).

The statis

tical difference between the population and sample varied due to the
effect of the patient-treatment interaction, which is significant
to the P < .005 level.

B.

ANALYSIS OF QUALITY OF RETURNS AND AMOUNTS OF IRRIGANT

Quality
The concept of quality of colostomy control depends on factors
such as diet, emotional status, and methods of regulation management.
The well adjusted colostomate avoids foods which he finds as gassy,
odoriferous, laxative or constipating (Gambrell, 1971, p. 57) and
acknowledges the fact that the colon, may be irritable when he is
irritable, apprehensive, or worried (Turnbull, 1971, p. 26).

The

fact that the quality of colostomy return with either method of
irrigation used in this study may have been affected by diet or
emotions was outside the limits of this study.
The quality of return with each irrigation ranged from:

(a)

clear water, to (b) colored fluid, to (c) small amount of unformed
stool with colored water, to (d) formed stool with colored water.
For analysis a,b,c, and d were rated 1, 2, 3, and 4, respectively.
In assessment, the higher the number, the better the quality of
return results.
The mean quality of return for the Bag and Bulb techniques for
the twelve colostomates ranged from 3.0 to 4.0 and 2.7 to 4.0, respec
tively .

The mean of the means of quality for the Bag and Bulb tech

niques were 3.5 and 3.51, respectively.

This indicates that the
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overall difference in quality of return for the two irrigation techniques was not significant.

The general linear hypothesis; allowing

for the differences between patients, the interactions between the
patient and the method used, and the amount of fluid used; also
indicated no statistical significance.
The questionnaire considered the aspect of quality for a twentyfour hour period, asking if the patient felt a need for another irri
gation after using each technique and if the patient had any unexpected
return or spillage from irrigation to irrigation with either technique.
Ten patients (five with the Bulb technique and five with the Bag
technique) said they occasionally felt a need for another irrigation;
two of these patients indicated a need for a second irrigation with
both methods.

Spillage was noted more frequently when using the

Bulb technique, (ratio 8:4) than with the Bag technique (ratio 7:5);
with four patients complaining of spillage with both methods.

The

Z-score statistic indicated that these data were not significant.

The

spillage on two of the patients may have been due to one having in
fluenza during irrigation and one taking medication for a urinary
tract infection.

As previously noted regarding quality, anxiety

levels may have affected quality of results.

The researcher did

notice that some patients exhibited signs of anxiety during irrigation
with the Bulb technique.
Fluid
The amount of fluid used with the Bag technique was unique to each
individual patient, depending on the irrigation habits he. had acquired
through the years.

The mean amount of fluid used by all twelve patients

with the Bag technique ranged from a bowel stimulating amount of 24
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ounces to a bowel flushing amount of 96 ounces.

The mean of the

mean amounts of fluid used with the Bag technique was 40.8 ounces.
The researcher suggested that the amount of fluid to be used
with the Bulb technique should be three to four bulb fulls (24-32
ounces), depending on the response of the bowel to the irrigation
technique.

The average amount of fluid used by all patients with

the Bulb technique ranged from 14.8 to 48.6 ounces, with a mean of
the means being 26.5 ounces.

The Bag technique used an average of

14.3 ounces more fluid for irrigations than did the Bulb technique.
Correlation of Quality and Fluid
It was hypothesized that the Bulb technique would take less
fluid for colostomy irrigation than would the Bag technique, yet
would retain a comparable quality of return results.

The amount of

fluid was measured with each irrigation to note if it did have any
relative influence on the quality of return results and/or on the
amount of discomfort experienced by each patient.

The researcher

had speculated that if the bowel was conditioned to a large amount
of fluid with the Bag technique, the quality of return using less
water with the Bulb technique, might have been initially poor.

The

general linear hypothesis model indicated that the relationship
between quality and amount of fluid was not significant.

It assessed

the dependent variable, quality, and corrected for the amount of
fluid used with each method by each patient, the differences between
patients and the two methods, and the interaction between patient
and the method used.

The lack of statistical significance may have

been due to the small sample size.
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C.

ANALYSIS OF DISCOMFORT

Irrigation discomfort may be due to many factors.

Katona (1967)

describes several factors that could induce painful cramps during
irrigation:

failure to expel air from the irrigation tubing before

inserting the catheter; hanging the reservoir with the Bag technique
higher than shoulder level or compressing the Bulb too fast with the
Bulb technique, causing a too-rapid inflow; a catheter which is too
large, causing the fluid to flow in too rapidly and under too much
pressure; or, water which is too cold, causing over stimulation of
the bowel (p. 539).

The researcher did not attempt to regulate the

aspects of heighth of the bag, size of the catheter, length of catheter
insertion, or temperature of the water with the Bag technique.

The

patient was instructed to use his enema bag irrigation and water temper
ature as he was accustomed.

Discomfort Data From Daily Record Sheets (Appendix B)
Discomforts recorded in this study included abdominal cramping,
stomal discomfort, perineal pain, back pain, and nausea and dizziness.
The majority of the complaints were abdominal cramping with adminis
tration and/or return.

There were two patients who denied any discom

fort with either method of irrigation.

Four patients complained of

discomfort an equal number of times with both irrigation methods.

The

complaints of discomfort for three of these patients were similar
with each technique; the fourth patient complained of abdominal cramping
with the Bag technique, but complained only of stomal irritation with
the Bulb technique.

The remaining six patients recorded more complaints

of discomfort with the Bag technique than with the Bulb technique.

No
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patient recorded more discomfort with the Bulb technique than with
the Bag technique.
The relationship of discomfort with the amount of fluid used was
analyzed with the general linear hypothesis.

The relationship was

found to be statistically insignificant.

Discomfort Data From the Questionnaires (Appendix D)
The sample indicated in the questionnaires that they experienced
more discomfort with the Bag technique than with the Bulb technique;
a yes-no ratio of 8:4 and 5:7, respectively0
discomfort with both methods.

Three patients indicated

The Z-score test indicated no statistical

significance.
With the Bag technique there was one main type of discomfort,
abdominal cramping, noted by seven patients.
occurred mid-way of fluid instillation.

With most patients this

Two patients complained of

abdominal cramping first occuring with fecal return.

Katona (1967)

acknowledges that "cramps may simply be a signal that the bowel is
preparing to empty" (p. 539).

Six patients indicated that they believed

the main contributing factors of abdominal cramping were the rate of
fluid instillation and the amount of fluid instilled.

The researcher

did not attempt to control these factors with the Bag technique.

Two

patients suggested that the length of the catheter insertion with
the Bag technique increased water retention and consequently increased
abdominal cramping and belated spillage.

Other complaints of discom

fort with the Bag technique were back pain (2 patients), perineal pain
(2 patients), nausea and dizziness (2 patients), bleeding from the
stoma (1 patient), pain with expulsion of constipated stool (2 patients).
and stomal pain due to catheter insertion (1 patient).

The patient who
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complained of stomal pain due to catheter insertion was using a lubri
cated No. 28 Fr. catheter on the Bulb device.
Five patients complained of abdominal cramping with the Bulb
device.

They indicated similar times of occurance of discomfort as

with the Bag device.

The suggested contributing causes of abdominal

cramping with the Bulb technique were slightly different than with the
Bag technique:

three patients indicated that the rate of administration

caused abdominal cramping; one indicated the presence of gas (which may
have occurred due to instillation of air into the Bulb unit); and two
patients indicated that the amount of fluid used contributed to
abdominal cramping.

One patient who indicated the amount of fluid as

contributing to abdominal cramping with the Bulb technique used 96 ounces
for irrigation with the Bag technique and only 2k ounces with the Bulb
technique.

His catheter insertion with the Bag technique was 2-3 inches

and with the Bulb technique was 4% Inches.
Stomal discomfort was a complaint of three patients with the Bulb
technique.

Two patients indicated stomal discomfort first occurred

when attaching and re-attaching the eight-ounce bulb syringe.

It also

was suggested that contributing factors to stomal discomfort were
difficulty inserting the catheter (three patients) and length of
catheter insertion (one patient).

The patient who complained of

catheter insertion length was used to inserting his Bag catheter only
2-3 inches.

He seemed very hesitant to insert the Bulb catheter 4^

inches.
Other complaints of discomfort with the Bulb technique were
perineal pain (2 patients); back pain (2 patients); nervousness (2
patients); and nausea and dizziness (1 patient).

The patients who
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indicated nervousness and nausea and dizziness indicated similar complaints with both methods.

Chi~square analysis indicated no statis-

tical significance concerning this data.

D.

PATIENT PREFERENCE

The last part of Form C-l (Appendix D) focused on the patients'
acceptance regarding both irrigation methods.

The Chi-square statistic,

used to analyze the three questions on patient preference, indicated no
statistical significance.

Eight patients said that the Bulb technique

had the easiest equipment to handle, while four patients indicated that
the Bag technique was easiest.

It was hypothesized that after using

the two techniques of irrigation in this study the colostomates would
prefer and choose to use the Bulb technique rather than the Bag technique.

When the patients were asked which method they preferred; six

indicated the Bulb technique, five indicated the Bag technique, and oneindicated both techniques.

The final question asked which method the

patient would use at home; six indicated the Bulb technique, three
indicated the Bag technique, and three indicated both techniques.
The researcher asked those who answered "both techniques" regarding
home use to qualify their answers as to how they would determine which
method to use.

They said that they would use the Bag technique when

at their home and the Bulb technique when traveling.

Positive and Negative Comments on Both Irrigation Techniques
A discussion of the comments on Form C-2 (Appendix E), likes and
dislikes of both techniques, may help to identify patients’ thoughts
and reasons for their stated preferences.
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Positive Comments Regarding the Bag Technique - The most frequently
mentioned positive comment about the Bag technique (3 patients) referred
to the idea that the fluid was administered in one easy operation that
required no refilling, as did the Bulb technique.
comments regarding the Bag equipment were:

Other favorable

easier to clean (1 patient);

softer catheter (1 patient); required no assistance with irrigation (1
patient); and better return results than with the Bulb technique (1
patient).

One patient offered no comment regarding the positive aspects

of the Bag method.
Negative Comments Regarding the Bag Technique - The most common
objection to the Bag technique listed by four patients was its incon
venience in finding a place to hang the bag at the right height, especially
when away from home.

Other complaints about the Bag technique included:

Hlt takes a lot more time to irrigate" (2 patients); "It’s clean up is
difficult" (2 patients); and it is "unsightly" (1 patient).

One patient

said that with the Bag technique she had bleeding, discomfort, and
never a complete movement.

She also said, "I believe it caused my

rupture two and one half months after my surgery."

Another patient

offered no comment regarding dislikes of the Bag technique.

A third

patient wrote, "The only reason I prefer the enema bag is because I'm
more used to it and it seems easier, not quicker."

A fourth patient

wrote, "I thought the enema bag procedure satisfactory until I used
the Bulb syringe,"

Two patients indicated they had nothing favorable

to say about the bag method.

Positive Comments Regarding the Bulb Technique - Six colostomates
commented on the convenience and compactness of the Bulb technique.
They said the equipment was easy to handle, especially when traveling.
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Two patients commented on how easy the Bulb equipment was to keep clean.
Another well-supported advantage (5 patients) stressed the rapidity of
the technique.

Some of the comments were:

"It doesn't take as long";

"faster period of fluid administration"; "immediate, complete elimin
ation"; and "shorter period of irrigation and return time."
liked the Bulb technique because:

Others

it took a smaller amount of fluid

for irrigation (2 patients); it provided a proper length of catheter
with the shut-off device also serving as a stomal plug (1 patient); its
catheter was smaller than the Bag technique catheter (1 patient, who
used a No. 28 Fr. catheter with the Bag technique and a No. 24 Fr.
catheter with the Bulb technique); it needed no elevation to get water
supply and made one feel "closer to the administration" (2 patients);
and it did not cause bleeding or discomfort, as did the Bag technique
(1 patient).

Six patients indicated that they had no dislikes with

the Bulb method and could find no faults.
Some individual general comments promoting the Bulb method were:
(1) "I like it a lot. • • I know that I didn't like my colostomy at all,
but now that I am using the Bulb-syringe I am learning that having a
colostomy doesn't stop me from enjoying life now or anymore."

(2) "I

find it very satisfactory and I intend to recommend it to my friends."
(3) "For the first time since I've had my colostomy, I started showing
management control on the second day with the Bulb technique."

Negative Comments Regarding the Bulb Technique - Five patients
complained about the resistance of water to flow into the bowel using
the Bulb technique.

This resistance did not occur with each irrigation,

just at certain times.

The researcher did not know what was causing

this pressure resistance.

Some of the complaints regarding this were:

46
"the bulb was too hard to compress"; "my hands weren't strong enough
to handle the bulb effectively, therefore my husband was obliged to
squeeze the bulb"; and "I'd like the Bulb technique, if I could only

get the water to run in more readily.

It seemed to be blocked."

Other complaints about the Bulb device were:

(1) disliked unattaching

and reattaching the bulb so many times with some dripping of water
each time (3 patients); (2) disliked stoma being subject to more
irritation (2 patients); and (3) disliked the "equipment being too
heavy" (1 patient).

Two patients indicated that they thought the

Bulb technique would be ideal for a younger person and that it might
be better accepted if the patient started irrigations with this method.

E.

DISCUSSION

The patients in this study had been using the Bag technique from
nine to one-hundred and seventeen months, averaging forty-nine months.
Since each patient was accustomed to the Bag technique it was expected
that some bias toward it might be present.

The colostomate was un

familiar with the Bulb technique and needed to acquire new skills in
handling the equipment, which was not necessary for the Bag technique.
One patient commented, "It takes about a week practice to handle the
Bulb syringe, but I certainly think it is well worth it.

But it also

takes that much time or more to learn how to use an enema bag after
your shaky hand drops it on the floor a time or two!I t!

When considering

the parameters of time, discomfort, and quality one could conceive why
the initial use of the unfamiliar Bulb technique, which might increase
the patient's anxiety, might also increase the time in irrigation,
increase the amount of discomfort, and decrease the degree of quality.

CHAPTER V
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

A.

SUMMARY

This experimental study was done to assess patient preference of
two techniques of colostomy irrigations:

the conventional enema bag

technique and the Bulb syringe device with a shut-off valve feature.
A literature review was done covering methods of colostomy management
and colostomy irrigations, looking at the background and comparisons
of different irrigation methods.

The review of literature indicated a
The

need for an investigation comparing the Bulb and Bag techniques.

two techniques were evaluated and compared by studying the parameters
of time, fluid, quality of return, and amount and kind of discomfort;
and by the patients completing a questionnaire that considered patient
likes and dislikes and preferences of both techniques.

A pilot study

was done on two patients to evaluate the forms, the bulb syringe instrument, and the approach.

Revisions were (1) altering the bulb-syringe

instrument to facilitate better functioning; (2) substituting a clock
for a stop watch; (3) providing Hollister Drainage Sleeves, graduated
measuring cups, and pipe cleaners with the Bulb device, and (4) per
sonally assisting each patient with his first Bulb irrigation.

A

convenience sample of twelve colostomates completed the two week
period of the study:

the first week using the Bag technique and the

second week using the Bulb technique.

All the patients had had their

colostomies a minimum of six months and were experienced irrigators
with the Bag technique.
The sample size was too small to provide statistically significant
data related to the main hypothesis.
47

This hypothesis stated that
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after using both the Bag and Bulb techniques, the colostomates would
prefer and choose to use the Bulb method rather than the Bag method.
Upon completion of the study, six of the twelve patients indicated they
would use the Bulb technique at home, three indicated the Bag technique,
Those who were planning to use both

and three indicated both methods.

methods at home qualified their answers and said they would use the
Bag technique at home and the Bulb technique when traveling.
A second hypothesis was that the Bulb technique would take less
time for colostomy irrigation than would the Bag technique.

This

hypothesis was not supported by the total time assessed with both
methods by the twelve patients.

The total overall time difference

between the two methods was 3.8 minutes longer with the Bulb technique
than with the Bag technique.

The difference in administration time

for the Bulb technique was significantly larger than with the Bag
technique, P < .05.

This administration difference is the aspect that

so greatly influenced the hypothesis.

The difference in clean-up time

for the two techniques was significant with the Bulb technique requiring
less time for clean-up than the Bag technique, P < .05.

Since the

sample was accustomed to the Bag technique it seems understandable
that the Bulb technique would initially take longer for the patient
to get accustomed to in this study.
A third hypothesis was that the Bulb technique would take less fluid
for colostomy irrigation than the Bag technique, yet would retain a
comparable quality of return results.
with each patient.

The amount of fluid used varied

The Bulb technique took an overall average of 14.3

ounces less fluid than the Bag technique, w'hile the quality of the two
techniques was comparatively equal.
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A fourth hypothesis was that the Bulb technique would demonstrate
less discomfort during irrigation than the Bag technique, related to
the amount of fluid used during the irrigation.

Statistically this

was insignificant.

B.

CONCLUSIONS

Time was the only parameter in this study that was significant,
indicating the Bulb technique took longer time for irrigation than
This could be due to the fact that the

did the Bag technique.

colostomates were accustomed to the Bag technique and had to get
acquainted with the Bulb technique.

Since the other results of this

study showed no statistical significance, it can not be concluded that
one method of colostomy irrigation is better than or more preferred
over the other method.

C.
1)

RECOMMENDATIONS

The following suggestions might be considered by those conducting

studies on this problem:
a)

Regulate certain aspects of the bag technique to decrease the

amount of variables.

The aspects to consider regulating are:

height

of the bag, amount and temperature of fluid used, length of catheter
insertion, size and style of insertion-end of the catheter, and
presence and use of a splash guard.
b)

Allow patients to familiarize themselves with the Bulb tech

nique for a week before recording the parameters with, this technique.
c)

Specify that each patient irrigate at the same time each day

during recording times.
d)

Alter the catheter on the Bulb technique to four inches, to
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see if the return is adequate and if this length is more acceptable
to the patient.
e)

Designate space on the Daily Record Sheets where colostomate

can record twenty-four hour spillage.
2)

Further studies that may be considered:
a)

Measure the patients' anxiety levels when introducing them

to the Bulb method and relate this to bowel return and Bulb technique
acceptance.
b)

Change the population to new post-operative colostomy patients

who have not been introduced to either method of irrigation.
the patients into two equal groups.

Divide

One group will irrigate initially

with the Bulb technique for an allotted number of days and then will
irrigate w^ith the Bag technique for an equal number of days.

The

second group will follow the same program, but will use the Bag technique first and the Bulb technique second.

Use data collection sheets

similar to those, used in this study.
c)

Use the same criteria for data collection as in this study,

only alter the population to colostomates who are regulated on the
Bulb technique.

Introduce the population to the Bag technique.
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APPENDIX A
LETTER TO PATIENT
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, 1971

Dear
The goal of colostomy care revolves around the idea of regulating
the bowel movement, thus eliminating need for drainage bags and un
expected bowel discharge. The most effective technique for accom
plishing this goal has been shown to be regular, daily bowel irrigations.
I am trying to evaluate the preferred and most effective bowel
irrigation technique for the colostomy patient. You have been intro
duced to and are using one safe method of colostomy irrigation - the
enema-bag technique. The researcher will acquaint you with another
safe irrigation method - the bulb-syringe technique.
The study will be only two weeks in length. For the first week
you will be asked to use your regular irrigation technique. The
researcher will individually explain and demonstrate the bulb-syringe
technique to you and ask you to irrigate with this method for the
second week. For each irrigation you will be asked to complete a short
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asked to complete a short questionnaire evaluating your preference of
the two methods.
Your signature below will give me permission to include you in
this valuable study. Thank you for your assistance and cooperation.
I am.
Sincerely yours,

Millie Marks, R.N.

Signature:
Date:

Witness:
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FORM A:

1.

DAILY RECORD FORM

Irrigation Time:

ci •

Preparation:

Min.

b.

Adminis tr a tion:

Min.

c.

Return of fluid
and stool:

Min.

Clean-up of
equipment:

Min.

d.

2.

Fluid;

3.

Quality of return:
(Circle One)

4.

Date:
Patient:
Method:
Irrig. #:

Amount administered:

Discomfort:

Yes

cc.

a.

Clear water

b0

Colored fluid

c.

Small amt. of unformed stool with
colored water return

d.

Formed stool with colored water

No

(Check one)

If Yes, please complete the following:

a.

During what part of the procedure? _______________________

(Catheter insertion; fluid administration; removal of
of catheter; fluid return)
b.

Amt. of fluid administered when discomfort occurred;
cc.

c.

Description of complaint:

APPENDIX C
COMPILATION SUMMARY
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FORM B;

COMPILATION SUMMARY

Date:

Patient:
OBJECTIVE DATA:
Mean
Bulb
Syringe

Mean
Enema
Bag

Bulb
Syringe

Enema
Bag

Difference

Comments

Both Same

Neither

IRRIGATION TIME:
1. Preparation

2.

Administration

3»

Return of fluid
and Stool

4.

Clean-up of
equipment

FLUID ADMINISTERED:
5. Amount

SUBJECTIVE DATA:

QUALITY:
6. Which method,
after irrigation return
seemed to have more
complete results?
DISCOMFORT:
7. Which method
had more discomfort
resulting during
irrigation?______
Which method
8o
had more discomfort
after irrigation?

APPENDIX D
QUESTIONNAIRE - FORM C-i
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FORM C-l

Date:

Dear
The past two weeks you have used two types of colostomy irrigating
techniques. Please complete the following questions concerning how
you felt about the two techniques:
1. Did you feel a need for a second irrigation after using the bulb
syringe technique? Yes
No
2. Did you feel a need for a second irrigation after using the enema
bag technique? Yes
No
3. Did you have any unexpected return or spillage from your colostomy
after irrigation with the bulb-syringe technique? Yes^____ No
4. Did you have any unexpected return or spillage from your colostomy
after irrigation with the enema-bag technique? Yes___ _______
No
5. Did you experience any discomfort during irrigation with the bulbsyringe technique? Yes
No
6. Did you experience any discomfort during irrigation with the
enema-bag technique? Yes
No
7. Referring to the list below, what x^are your discomforts (if any) with
(i) Bulb-Syringe:
; (ii) Enema Bag:
. (May answer one or more
a. Abdominal Cramping
in each section)
b. Perineal pain
c. Nausea
d. Dizziness
e. Other: (please specify)_____ ____ _____ ___________________ ___
8. Referring to the list below, when did your discomfort (if any) first
occur? (Answer only one!):
a. Catheter Insertion
b. Start of fluid instillation
c. Mid-way of fluid instillation
d. Completion of fluid instillation
e. Removal of Catheter
f. Fluid Return
9. Referring to list below, identify items you feel may have contributed
to your discomfort: (May answer one or more)
a. Length of catheter insertion
b. Rate of fluid administration
c. Amount of fluid administered
d. Other (please specify)
Bulb
Both
Please Comment
Enema
If Desired
Syringe
Bag
Same
10. In administering irrigating
fluid, which method seemed to
require least amount of time?
11. After fluid administration,
which method seemed to have the
longest period of irrigationreturn^ ime for final resuIts?___
12. Which method had the easiest
equipment to handle?
13. Which methoddid you most
prefer?
14. Which method will you choose
to use at home?
------------------------ --------------
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(FORM C-2)
Please answer the following questions as completely as possible.
If more space is needed, feel free to use back of questionnaire
sheet. (Thank you again, for your opinions and help!)
1.

What I liked about the enema-bag irrigating technique.

2.

What I disliked about the enema-bag irrigating technique.

3.

What I liked about the bulb-syringe irrigating technique.

4.

What I disliked about the bulb-syringe irrigating technique.
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ABSTRACT
The purposes of this study were threefold:

(1) to find which

method of colostomy irrigation (enema bag vs. bulb syringe) was best
accepted by colostomy patients; (2) to functionally evaluate the two
types of colostomy irrigation methods; and (3) to report the results
of this study to medical persoTmel interested in advancements for
colostomy irrigations.

Hie population in this study consisted of

colostomy patients who had irrigated on a regular basis with the bag
technique for a minimum of six months.

Twelve colestomates completed

this study by recording the parameter of time, amount of irrigation
fluid used, quality of return, and discomforts for one week with each
method and by completing an evaluative questionnaire after the two
week irrigation period.
The main hypothesis of this study was that colostomates, after
using both the bag and bulb irrigation techniques, would prefer and
choose to use the bulb method.

This hypothesis was not statistically

supported by the data analysis; a plurality of patients did prefer
the bulb technique.

A sub-hypothesis that the bulb method would

require less time for irrigation than the bag method was not supported
by this study.

The difference in the mean of the mean total times for

both techniques was longer for the bulb irrigation; a statistical
significance of P < 0.005.

Hie greater amount of time with the bulb

method may be attributed to the fact that the colostomates had to
develop new skills, that required time to obtain, with the bulb method,
but that were already developed with the bag method.

Two other sub-

hypotheses were that the bulb method, using less irrigation fluid,
would:

(1) decrease the amount of discomfort with irrigation and
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(2) retain comparable qualities of results to the bag method.
statistical analysis indicated no significance.

The

Since the results

in this study, other than time aspects, showed no statistical
significance, it can not be concluded that one method of colostomy
irrigation is better than or more preferred over the other.

iii

